
lesort to anything but solitary confinement. Into this she would go
quietly, and remain silent enough to escape more rigorous measures.
But more than half the remainder of her term was spent in solitary con-
finement. When let out she would go on tolerably awhile—but with
continually increasing difficulty, until I would be compelled again lo se-
clude her from her companions. Her perversity, in fact, never flagged,
and her physical endurance and wilfulness were never subdued—her
fiendishness never checked, even, with anything like an abiding, control-
ling restraint for a single day during the years that she remained under
my charge, and although moral suasion which it was in our power to
reach, was sedulously used in her behalf, yet when she left her lonely
cell for the world again, I fully believe that her whole nature was as ob-
durate as possible. Apparently a spiteful snake in human form ! In truth,
with many of the characteristics of a cold-blooded animal—such as torpid
circulation, cold surface, Sic, she was also utterly restless. She never
seemed to require or enjoy repose. And yet, though capable of the
highest degree of physical action, and apparently supplied with a really
wonderful amount of nervous stimulant, such was her love of mischief
that she would manage by false motions to accomplish less in a day
than some others of half her powers did in half that time.
She was a most wonderful liar in word as well as deed. In the former

she was if possible more artística! than in the latter. The most astonish-
ing fabrications were the spontaneous product of her mind. They were

put together in such a manner, and made lo bear such a relation to known
circumstances, and related with such gravity and form, that those who
heard them could scarcely do less than give them credence.
With all ibis perverseness, she possessed quick perceptions, good reflec-

tive capacity, and a large share of ideality, marvellousness and imitation.
She was wholly uneducated, not even knowing the alphabet. She had
much love of paintings and drawings, and sketched with spirit, taste, and
considerable correctness. But no human kindness had she; nothing hu-
man, indeed, but her form—an idiosyncracy of her race.
From all the study which I was able to bestow on her case, I became

clearly convinced that by far the greater portion of her violence and re-
sistance was irresistible, a species of insanity, indeed, arising from some
congenital cause. Whether the very striking physical peculiarities which
I have named were any indication of this, I leave for others to determine.
I may add. that she left the prison on the first of April last, friendless and
destitute, except of the small pittance with which the law permitted her
to be furnished. A lamentable case, and one of many illustrating tbe in-humanity and indifference of the law 10 ihe welfare of those who fall un-
der its penalties.—American Journal of Insanity.

TYPHOID FEVER.
In a Letter from Cincinnati, by Daniel Drake, M.D.

I have lately assisted in the post-mortem examination of two patientswho died aller several weeks of illness, wilh symptoms answering very
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well to Louis's description of typhoid fever, and not answering to the
symptoms which characterize the typhus fevers which I formerly saw

prevailing here. Both the patients were men in the earlier periods of
middle life, arid both were " new comers " here ; remindin;; one of the
class of patients in the practice of Louis. In one, the inflammation of
the »lands of Peyer extended along ihe lower five feet of ihe ileum, and
for half that distance towards the cœcum they were in a state of ulcéra-
tion. The lowest four inches ol" the small bowels presented ulcération of
the intervening mucous membrane as well as of the elliptical patches, and
the parieies of ihe tube were greatly thickened. In the other case, this
thickening did not take place, and the consequence was the sudden death
of the patient, alier the fever had nearly ceased and he seemed to be
convalescent. His physician, one of my friends, left him in ihe evening
with a pulse at 72, hut soon after reaching home was recalled. The pa-
tient had been suddenly seized with extreme pain just above the svm-

physis pubis. As yet bis pulse was not much affected, but by morning it
had become small, weak, and frequent, and his skin was covered with
a clammy sweat. I saw him in ihe afternoon, when his abdomen was

slightly tympanitic, his pulse thready, his countenance Hippoeratic, and
lie was ejecting fluids from his stomach, by a kind ol" hiccup, or paroxys-
mal régurgitation, precisely similar lo that which brings up ihe fatal black
vomit of yellow fever. At two o'clock the next morning he expired.
On opening the abdomen, a quantity of serum ami lymph, colored with
feculent matter, was found in the right iliac region and pelvis. Theomen-
luiu was engorged and cemented to the intestines, which were covered
with soft membraniform lymph. On further examination we found a cir-
cular perforation of the ileum, large enough to receive the quill with
which i am writing, about two feet above the ilio-caecal valve. It had
occurred in ihe centre of an ulcerated elliptical plate, and not the least
effort had been made by the vis medicatrix to thicken or sustain the peri-
toneum, at lhat point. It did not even present any hyperaemia. A
number of lite glands of Peyer were inflamed, and several of them ulce-
rated ; but the lesions were not of such extent but that the palient might
have recovered, had not the perforation led to a suddenly faial peritonitis.
It is worthy of record, that the attending and consulting physicians of this
palient, both highly intelligent and respectable members of the profession,
suspecting, from the general symptoms, an affection of the glands of ihe
ileum, had made repeated examination of the ilio-cœcal region, and
the palient always answered that there was neither pain nor tender-
ness. It is also deserving of record that in our post-mortem examination
of the other patient, in whom so much ulcération existed, extending, as 1
may here add, into the cœcum and colon, we found, in the intestines, the
usual quantity of healthy fasces. The two facts taken together show,
lhat absence of pain and soreness tinder pressure and the presence of
healthy alvine discharges, may coexist with fatal lesion of the glands of
Peyer ; and that the diagnosis of such cases is, therefore, of a very doubt-
ful and uncertain kind. How many other cases of the same sort with
these have occurred in the " Queen City " this summer, 1 cannor say ;
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but from what I have heard, I suppose there have been several. Indeed,
just before the death of these patients, I was called into consultation, by
one of our most promising young physicians, overa gentleman of nearly
the same age with the other two, who had manifest symptoms of an
acute typhoid fever, with decided, even peritoneal affection of the right
iliac region. The early loss of fifty ounces of blood, which was buffy,
arrested (lie disease. This fever I suppose to be of the same kind with
that which has prevailed, more or less, for several years past in the inte-
rior and oldest settled parts of Kentucky : and may be among our increas-
ing diseases. If so, it is entitled to great attention ; just as an invading
army should be more vigilantly watched than one which is retreating. If,
with the " progress of years," typhoid fever should replace our autumnal
remittents, we should not, I fancy, gain very much by the change. I
wish it were possible (in a successful and pointed manner) to direct the
attention of our readers upon this form of fever ; and especially upon its
connections with autumnal fever, which seems frequently to modify, and
be modified by it. Can any one tell whether those cases of remittent
bilious fever, which, in their latter stages, exhibit typhoid symptoms, are
accompanied by lesions of the ileum ?—Western Medical Journal.

DR. FAHNESTOCK'S "ARTIFICIAL SOMNAMBULISM."
To the Editor of the Boston Medical and Surgical Journal.

Dear Sir,—Permit me to remonstrate against your giving publicity to
such absurd and contemptible exhibitions of folly, as the late article of
Dr. Fahnestock, of Lancaster, Pa., who, it seems, has turned miracle-
monger, by embracing the broad farce of mesmerism, resigning his rea-
son, and consenting to be the dupe of bis delusions. Neither bis former
professional character (now that he has forfeited it), nor the complaisant
endorsement of Dr. Lee, who chooses to become his sycophant, should
warrant you in defacing the pages of your Journal, by allowing it to be-
come the record of self-stultification by men who will very soon become
ashamed of the frauds of which they are now the victims. There are

periodicals open to the lying wonders of mesmerism, now surpassing in
their monstrosity anything related by Baron Muncbausen, or written in
Gulliver's Travels ! and all the devotees of the sect may therein write
their own epitaph, and indulge their cacoctbes to surfeiting, while they
continue to grope beneath the very error of the moon. But in the name
of our degenerate and degraded profession, let not your Medical and
Surgical Journal contribute to give even a " mortal immortality " to the
divorce of science from common sense, for which so many of the fra-
ternity are diligently laboring.
Your timely caveat demonstrates that you are not within the charmed

circle, and hence you insert the article under protest, proffering to furnish
the parties a multitude of similarly-attested mesmeric facts, equally true
and wonderful, in the nightly repetitions of mountebanks, in Boston, for
a York shilling, which is the fee of those who live by their wits without
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